The article by Braveman and Rodrigues 1 in this issue of the American Journal of Hospice & Palliative Care is worth reading, since the authors clearly outline a practical approach to improving performance in pain management. Often, the importance of performance improvement is overlooked during the mad rush of merger mania and cost containment. Indeed, as recently noted by Daley, 2 strategic investments in service and clinical quality improvements have disappeared with shrinking hospital profit margins.
Like the health care revolution, which began in the 1990s, the assurance of high quality care has undergone a more subtle evolution in the past decade. In the 1980s, quality assurance (QA) was not a popular word in the health care world, since it tended to fix blame on individual physicians or providers for problems identified by case reviews or medical audits. QA was often viewed by clinicians as a punitive, problem-focused, policing mechanism that was created to make them miserable. Few physicians volunteered to serve on hospital QA committees, which left the bulk of QA activities to the hospital staff members. This led to further animosity between physicians and the hospital QA staff, and left many questioning whether the effort to find one bad apple was worth the time and expense taken. Unfortunately, many of the perceptions about QA shared by physicians in the 1980s persist today.
Spurred by the thinking of Deming, Juran, and other quality theoreticians, health care leaders extrapolated their work in quality measurements from other industries to the health care system. By the late 1980s, the concepts of total quality management (TQM) or continuous quality improvement (CQI) began to emerge. Both TQM and CQI emphasize customer (patient) satisfaction as well as the ability to identify systems rather than individual problems. In essence, TQM/CQI looks at the barrel holding all the apples rather than looking at individual apples. While many forms of TQM/CQI exist, the following characteristics are common to most:
• Leadership. Leaders understand and emphasize the strategic importance of producing high quality products and services.
• Culture. Establishment of an environment or culture that enables each individual to contribute to the objectives of the organization and to continue to enhance his or her knowledge and skills.
• Customer focus. Importance of the customer (patient) in defining quality in the form of needs and expectations, and in judging the quality and value of the products and services the organization produces.
• Systematic design. The design of new services and products is carried out in a planned, systematic way to assure that the resulting service or product meets the known requirement of the customer.
• Measurement systems. Careful development and broad deployment of measurement systems. • Data collection and analysis.
Editorial
Use of data to monitor performance over time and to compare the organization's own performance with standards and performance of other organizations with the objective of controlling the stability of current processes or identifying opportunities for improvement.
• Systematic redesign. Systematic redesign of products and services to improve quality and value and to reduce the time and resources needed for their development and production.
As quality evolved into the early 1990s, quality assurance progressed into quality improvement, as the emphasis shifted from the individual practitioner to the organization providing care to the patient. The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) introduced the term performance improvement to reflect this shift, since most health care providers can relate to the term "performance" better than the term "quality." In a practical sense, we understand the performance of our favorite football team when it wins or loses (outcomes). In the same vein, our team may have quality players, but if they do not perform well on the gridiron, the outcome (loss) will not be acceptable. And, if the team's coach does not meet fans' expectations during the season, he will most likely become unemployed (performance outcome).
One model for organizational performance improvement is the JCAHO's framework for improving performance. Important concepts such as quality assurance, TQM/CQI systems, process mindedness, outcomes management, comparative databases, and practice guidelines have been incorporated into this model. The framework for improving performance offers a broad perspective on improvement by recognizing the range of external as well as internal issues that affect an organization's performance. This framework also presents a practical cycle for designing, measuring, assessing, and improving processes and outcomes in a health care organization. This cycle is like a circle because it is continuous and can be entered from any point. To improve both processes and outcomes over time, organizations must systematically and scientifically design, measure, assess, improve, and redesign (PDSA model or Plan-Do-Study-Act).
The improvement cycle contains six building blocks. Objectives are necessary for achieving a clear goal before launching a design effort. The design effort results in a function or process that is then measured, resulting in an internal database. This database is used to assess performance over time. One of the tools used to assess performance is comparative information from sources such as reference databases and practice guidelines. Assessment of a process results in identifying improvement opportunities, which, in turn, necessitates improvement priorities. Based on this prioritization, the organization creates, tests, and implements specific improvements or innovations, which involve redesign or a new design of a process or function.
It is important to understand that, once an organization has completed this cycle for a given function or process, the cycle continues. The objectives are reviewed and may be changed. Measurement continues to determine whether improvement has occurred and is ongoing. The internal database continues to grow, and assessment using this ever-expanding information may identify further opportunities for improvement.
